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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ludema, Hilary, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 02 2018
City State Zip Code Transaction ID : AA76B26E087784FEEA35
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lukson, Nick, , Mr., Date of Receipt
Mailing Address 9706 4th Ave NE BV oo VA o G G
Ste 200 10 30 2018
City State Zip Code Transaction ID : AC6BEE7D4452742CAASE
Seattle WA 98115-2162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Assurance Company Vice President and General Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 280.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mackenzie, Laurinda, , Ms., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
10 22 2018
City State Zip Code Transaction ID : AE61883F7BD034EEO8E4
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Board Member
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
. . . 91.00
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